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Reporting Requirements for COVID-19 Diagnostic Testing

All polymerase chain reaction (PCR) tests conducted for COVID-19 must be reported to the
Michigan Department of Health and Human Services (the “Department”) in a manner directed by
the Department via the Michigan Disease Surveillance System (i.e., electronic laboratory reports or
manual case entry) within 4 hours of completion of the test, whether positive or negative.

Antigen tests for COVID-19 must be reported to the Department in a manner directed by the
Department within 4 hours of completion of the test if the result is positive to the Michigan
Antigen Testing Results Portal. On a day when testing occurs the total number of negative antigen
tests completed must be reported within 24 hours. Facilities that wish to may continue to

provide individual negative resulits.

Reporting Requirements

® | Michigan Antigen Testing ResuRertal



https://www.michigan.gov/documents/coronavirus/Revised_Reporting_Requirements_-_Antigen_Only_720928_7.pdf
https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US
https://www.michigan.gov/documents/coronavirus/Revised_Reporting_Requirements_-_Antigen_Only_720928_7.pdf

Antigen Website Reporting Updates

As of Sep. 23, there are some updates toMhehigan Antigen Testing Resulportal.

Stillhave the ability teenter by eitherOnline Fornor File Uploadvia the provided Template in
csv format) Slides showing guidance for each capability follows.

NEW

A Aggregate Negativeection on Online Formif desired, can simply report all the
negatives you have for day/submission together and not individgalli100 tests and only 2
LIZAA0AODSAsY al0Aftft Ydzad NBLRZ2NI Fft LI2aAldAgdSa o6& HayeRA
to do previous work around of entering an Individual named ALL NEGATIVES which will no longer be aggregatet

A File Upload Submitter Inf@ must provide name, email, phonegb can be contacted if any
Issues with file submission)

A File Upload Confirmation Emadl after submissionnot immediate, could be-2 hours)will
receive an email advising if file was processed successfully aiht@bical failure reasons so

can try fo resubmit) **Please do NOT include testing data files or any protected
health information (PHI) in your email communication.


https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US

Entering byFORMSearch for Facility

HEA Neighborhood . Michigan Antigen Testing Results
Jalil School . Verify Your Facility

Select how you would like to enter information:
LHD SN[= y
Building ID: 05685
Waverly Middle School
620 Snow Rd

Newl Search

Capablllty for SOME€ Recommended when you're adding just a few individuals Recor Phone £
Org an Izatlons* Ca * O F | Organization ID: 33215

. en rorm Building ID: 04403
Se I eCt fro m I ISan d p | Waverly Senior High Scheel

160 Snow Rd

will autofillOrg. e
Type Org' |D& First, Search for your Facility or enter Facility Information manually N\ Organization ID: 7875
Building |Djif ,s_)

applicable) Facility
NameandAddress

Please select your Facility.

Organization ID: 33215

Search By Org ID (District Code), Building ID (School Entity), Facility Name and/or Facility Address

Q Waverly e———

Facility Information

Can update any % = Mandatory/Required

fields if deSI red an ( Organization Type: * Organization ID (i.e. District Code): Building ID (i.e. School Entity):
t_ School v 33215 04403
still add
Facility Name: * Facility Street Address: *

andDescription 160 Snow Rd

(I e é L:Jz gﬁdﬂ;\eé "'] City: * Zip Code: 5 digit (XXXXX) *
2 NJ usﬁf-[é]g: Lansing 48917

(’1/|S|to rs.’: mron% ,\Z Phone: (XXX-XXX-XXXX) *
AT HOME 2~ S eSS

Description:



Entering byFOR

[ Select One ¥ |

</>

QOrganization Type: *

4
AFC (Adult Foster Care) /;

HFA (Home for Aged)

N Select how you would like to enter information:

LHD (Local Health Dept)

Recommended when you're adding just a few individuals

-

First, Search for your Facility or enter Facility Information manually

MDOC (Mi. Dept of Corrections)
Migrant Workers

Neighborhood Testing

Public Facing (i.e. Drive Thru or Pop Up)

Public Venue

School

Shelter

Open Form

SNF {Skilled Nursing Facility)
Training

OTHER - STATE AGENCY (i.e. DMVA or Psych. Hospital)

e
ASelectOrg Typsi.e.
a { OK 2 2 f -gcfool QONth y gl%terlnfo
aLI2 NI a dzasS at dz()f”)\(v) iS)fdzéé 0
. o Facility Information
AOrg |D.e. School District #
or LTC license)

ABIdg | D)i.e. School Entity #)

OTHER - NON STATE AGENCY

Search By Org 1D (District Code), Building ID (School Entity), Facility Name and/or Facility Address

#* = Mandatory/Reguired

Organization Type: X

AFaCility Name, Facility Name: *
Address Phone .

ADescription.e.sport
d 8 2 2 NJ L":i LJS qmne: (HXKO0X00KK) %
a € romE 20 ONVE D

Organization ID (i.e. District Code):

lity In

Michigan Antigen Testing Results

sk

Recommended when you're adding many individuals

Download File

Building ID (i.e. School Entity):
Facility Street Address: *
Zip Code: 5 digit (XXXxX) *

Description:



Next, enter Test and Ordering Provider Information:

Test Information

# = Mandatory/Required

Testing Date: * Test Type: *

= Select One -

Ordering Provider Information

Provider First Name: Provider Last Name:

Provider Affiliation (or "Standing Order”):

A SelectTesting Date{calendar pickei )
A SelectTest TypgY 2 & (BfnaxNa@Ww o6 SAy 3 a Sy - 1
A EnterOrdering Provider Infdif have qualified licensee

(PARN, RN, LNP, PA, Physician or DeNiagme or if using the State Carestart

6StandingOrdef (&8 LIS AY t NBHBOMRSNI I TFALAFIGAZ2Y

[</>]Entering byFORMTest Infa& Ordering Provider Info




pR|IETR ) 0l (NEW! Aggregate Negative Cg

Finally, enter all test results below, there are 2 secticns available for use. When all results have been entered, click Submit at the bottom of this page

* Aggregate Megative Cases - optional, only if want to enter Total negatives and not negatives by each individual or any positives

* Individual Information - required for 2ach Positive Result; can also enter negatives by individual if desired (but don't double report anyone in both sections)

Aggregate Negative Cases

* DOptional - enter total number of Negative cases below, can skip this section if no negatives or if prefer to enter negatives by Individual instead

MNumber of Negative Cases:

Individual Information

* Click on Report Individual Tests to open up thi§section which is required for any positive results;

* if negative results were not reported in the previds Aggregate Megative section, then enter by individual here;

* if reported all negatives in Aggregate Megative secon and no positives, can skip this section and click Submit at the bottom of this page

NEWOptionalsection to reportlotal Negative Casgiastead of entering by Individual)

A ieAT mnn GSada yR 2yfteé H LRaAIGAOSEaT adAatft Ydzad NBL
A b2 f2y3ISNI R2 LINBGA2dza 62NJ] | NRdzy R 2l nSlohderdddygyeaated: v L
A Can skip if no negatives or if prefer to enter them by Individual

A If no positives, after enter Aggregate Negative Cases can skip to Submit at bottom




/>

Entering byFOR
(Individual Entry

Alndividual D¢ unique fot ss #.e.
badge #, employee ID, patient ID, studer) ID

AName& Birthdate &

A®™ can check if Address same a
Facility {e.nursing homg

AAddress& Phone

ASelectSex Race &Ethnicities

ASelectCOVID symptoms

ACard#f 20 O2RS
wrapper

ASelectTest Result

2y

continue toAdd Individuals
(Click Submit at bottom when done)

Forall positive results and negatives prefer to enter instead of by aggreg
A NEWClick orReport Individual Testto open section

\ Report Individual Tests

evlous Aggregate Negativa section, then enter by Individual here;

Individual Information

» Click on Report Individual Tests to open up this sectlon which Is required for any positive resuits
» [f negative results wera not reported In the pre

« [freported all negatives In Aggregate Negative section and no pasitives, can skip this section and click Submit at the bottom of this page

Individual 1

Middle Name:

Last Name:* Date of Birth.*

widual resldes at the facllity entered abave

Zlp Cade: 5 diglt (X000)% Phane: (OOEX000)

Race™
Select One

Ethnicity: Hispanlc/Latino:*

Ethnlclty: Arab/Middle Eastern:*
Salact One Selact O

COVID-19 symptoms (e g, fever, cough, shortness of breath, sore throat, vomiting, dlarrhea):® Card Number (Le. lot code on card's w'appe"-:"
Select One

Test Results:”

Need to add another individual?

Add Individual



EEHEntering byFILEDownload File

4 Michigan Antigen Testing Results

Select how you would like to enter information:

222 a2

Recommended when you're adding just a few individuals Recommended when you're adding many individuals

Open Form Download File «

[& Attach Completed File

When you finish entering your data in the excel document, save it as a .CSV and attach. Your file must be under 1 MB.

ASelectDownload Filec open the Excel document downloaded and fill in per directions

ADIRECTIONSb has column information and instructions on file use

Aa dza Savedds *.CSVile from CSV Filéab to upload (clickin INERNSITEERNEI -ileder 1MB

AcCan save your file roster for reuse, just remember to update Date, Symptoms, Card # and Results as
appropriate for each submissigas well as adding individuals as necessary or removing if not appropriate
F2NJ 0KIG RF@Qa &adzYA&aaAzyo



Directions on Use
Important Notes
AColumn Info
AForm Section
ADescriptions
Aif Required
AFirst row set up
for Aggregate

Negativesif want to
use, put Total Negatives
in cell AC2)

AMust be onCSV
Filetab andSave
as *.csvor file to

Up|Oad(note pop up
Ydza i Q@dcseR| a
screenshot)

Entering byFILEDIRECTIONS jab




